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Connecting People to the Arts

Capacity Building Program
FY2006/2007 Interim Progress Report Form

Each Capacity Building grant recipient must submit Interim Reports every six months after the start of Phase I. This report
outlines the accomplishments, challenges and benefits of your capacity building activities to date.

(If you are completing this form electronically, data can only be entered in the shaded gray boxes. Hit the Tab key to move from section to
section. After you complete this form, print out an original to be signed and mailed to the IAC.)

GRANT NUMBER:

ORGANIZATION NAME:

CONTACT PERSON:

TELEPHONE: E-MAIL:
This report is for the six-month period: PLEASE SUBMIT BY:

[] July 1, 2005 — Dec. 31, 2005 Jan. 15, 2006

[] Jan. 1, 2006 — June 30, 2006 July 17, 2006

[] July 1, 2006 — Dec. 31, 2006 Jan. 15,2007

Final grant report covering the entire grant period:
July 1, 2005 — June 30, 2006 July 27, 2007 (separate form)

Accomplishments
In the space below, describe the major activities and accomplishments during the period of this report.
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Challenges

In the space below, describe any challenges the project has faced during the period of this report.

Benefits

In the space below, describe any benefits resulting from the project during the period of this report.

ASSURANCES: The undersigned certifies (1) that s/ he is a principal officer of the Grantee with the authority to obligate it, and (2) the
information provided in this report is true and correct, and (3) s/ he has read the guidelines of the Indiana Arts Commission, incorporated herein

by reference, and the Grantee will comply with all guidelines, including federal and state statutes prohibiting discrimination against any person on
the basis of race, color, religion, national origin, gender, age, or physical or mental disability.

Signature of Authorizing Official Title Date
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